Tester's Full Name:

Contact Number:

Address:

Certification School Name:

Certificate Number:

Certification Year:

Company Name:

1) Town requires a copy of the Tester's Certification Certificate for our records.
2) Tester's must have a thorough understanding of the Town of Yadkinville's Backflow
Program and Ordinance. See website at www.yadkinville.org for Backflow Ordinance.

Manufacture of Kit:

TESTER KIT INFORMATION

Type of Kit (Differential, etc.):

Serial Number:

Date of Calibration:

Business Test Kit Owner:

Business Address:

Business Contact Number:

Notice: All Test Kits must meet the requirements of the University of Southern California
Foundation for Cross-Connection and Hydraulic Research Standards for Differential

Pressure Gauges.

ITT Barton
Combraco

Febco
Midwest
Watts

APPROVED TEST KITS

-100 BFT
-40-200-TK
-RP TK1 (RPPA - ONLY)
-Model 830 RP
-Model TK-DP
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